TRANSITORY synovitis is a condition of unknown aetiology affecting the hips of children under the age of I4. It is characterized by the sudden onset of pain in the joint with limitation of movement. It is not clearly related to trauma. There are rarely any radiological changes, and other investigations are essentially normal. The condition spontaneously regresses and no specific treatment is known.
The condition was first noted by Todd (1925) and Fairbank (I926). It has also been called coxitis fugax, coxitis serosa, irritable hip and observation hip. Butler (I959) noted that the condition is rarely reported in negroes.
Most authors report a preponderance of males, the hips being equally affected. Simultaneous involvement of both hips has not been reported nor has simultaneous involvement of other joints. The commonest age range is 4 to 8 years with a scatter from i to 14. A seasonal variation is reported by Rauch (1940) 195I 1952 1953 1954 1955 1956 I957 I958 6 I6 Table i .) There were more males than females, 71 to 25 (See Table 2 ). The right hip was affected in 57 cases, the left in 39. The age range was 9 months to 12 years but 64 cases fell in the range 3 to 7 years. 79 children presented with pain but 3 of these complained only of a painful knee. Only I5 patients had symptoms lasting for more than 3 weeks before admission but the average duration was 5 days. 6 children had suffered previous attacks of pain in the same hip of a similar nature. 22 children had suffered recent minor trauma. I4 had had recent colds or sore throats and 2 were said to be allergic. 30 children had some degree of fixed flexion. The temperature was raised in 44 cases, but in only I3 was it over ioo0F. (38°C.).
The E.S.R. was raised in i9 children and in 2 was 50 mm/hour. The Mantoux reaction was negative in 6o and positive in 2-the average for Aberdeen children in this age group. The white cell count was raised in 17. 22 initial X-rays showed some soft tissue swelling around the hip and ii some decalcification. The treatment of 73 children consisted of bed rest and traction to the affected leg. 17 of these received antibiotics (usually penicillin) very long periods to become pain free (70 and 98 days). There was no obvious cause for this. In the summer of I962, 8i of these children were traced and examined. The follow-up period ranged from 2 to i i years (See Table i ). Nine patients reported further attacks of pain in the hip but only 2 were readmitted to hospital. All recurrent attacks affected the same hip. Only 7 patients admitted to any sort of allergy and only 7 suffered from repeated upper respiratory tract infections. All but 3 patients had full hip movements and these 3 were but slightly restricted and had no radiographic abnormality of their hips. 79 patients were X-rayed and 71 were found to be completely normal. The 8 minor abnormalities are listed in Table 3 and are not thought to be due to preceding synovitis. Discussion Transitory synovitis of the hip is important in that it may precede serious damage to the joint from a variety of causes, yet itself appears to be a benign condition of unknown aetiology. 
